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LUSE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Part | must be causally related.

F. H, Wakefield’

FILED AUG 1 -

1957

THE DIVISION OF rEALIR UF MIaUUR)

STANDARD CERTIFICATE OF DEATH

RO ——

5TA

2AARS

Registration District No. /y'? Primary Rggis!rc!ion Di_s!rfct ND.____AQ_Q_JE-.‘ _____ nglsrrar s No. No.._ 054_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ - b. COUN admission,
a. COUNTY Jackson o STATE Missouri " TV 1ackson
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits 1 ng Inside Limits
OR °
town  Kansas City Yes[d N[ |10 ST Kansas City Yesid No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b | T d¥ STREET {If outsids, give location} ' Reside on Farm
N LR Research Hosp. 2 yrs. ADDRESS 19 E. Armour Yes (1 Ne el
kN NTAME OF DECEASED First Middle Last 4, DégE Month Day Year
int .
(Type or print) LEE"™D HOBART BELDIN peath  July 1, 1957
5 SEX > 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {{F UNDER 1 YEAR] IF UNDER 24 HRS.
Male "Jh.ite | irthday) | Menths | Doys Hours Min,
wiooweo[] 3 oivorceof®]| Mar., 14,1910 -

100. USUAL OCCUPATION [Give kind of work done
ring most of working bifa, even if refired)

es Representative

Sai

10b. KIND OF BUSINESS OR
INDUST
Linwoo

g Ice Cream Denton,

11. BIRTHPLACE {City and stote or country)

Nebraska

12. CITIZEN OF WHAT COUNTRY?

/ 1ISA

13a. FATHER'S NAME

Harley J. Beldin

13b. MOTHER'S MAIDEN NAME

Della M. Sparks

14. NAME OF H_U'SBAND_ QR WIFE

15. WAS DECEASED EVER IN U,

§. ARMED FORCES?

{Yeu, no, Yeuvgmwn)l {If yos, givw o%)fiulzl of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

506-05-1131

Hospital Records

Address

PART 1.

18. CAUSE OF DEATH (Enter only cne cav
DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a}

(b}, and (¢}.}

INTERVAL BETWEEN
ONS: D DA

Conditions, if any, bUE TO (b) = b
which gove rise to D\
above couvse (a), L{ [}’
stating the under-
g lying cauie last. DUE TO(C)
= * PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 13 the terminal dissose condition glven in PART.1(a) ~ '| 19, WAS AUTOPSY
h . PERFORMED?
o . L. . YES[] NO
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury’in PART | or PART il of item 18.} -
" S - e g
é 20¢c. TIME OF .Hour Month, Day, Year
S INJURY a.m. —_
E - p.m. *
20d.”INJURY. OCCURRED .~ 20e “PLACE:OF INJURY (e.g., inor ebouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

y, street, offlce bldg., ete.)

WHILE AT NOT WHILE D farm, factor
WORK AT WORK Y
‘| 21. 1 attended the deceased from

- Death occurred af

RAHIBY, =i

230. BURIAL, CREMATION,} 23b. D

July 2,1957..-‘ |

2b8' ADDRESS

73e. NAME OF CEMETERY OR CREMATORY

_ Lincoln, Nebraska

y, fown, o nu:rt,) [

24. FUNERAL DIRECTOR

George C. Carson, Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

..26. REGISTRAR'S SIGNATURE

17—4_ -57 714
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Student .o e
Signature of Student Embalmer
S % bonw . . ;‘. e .
..“‘ . "P. 0 Address

’ "»Note The, above MUST BE SIGNED!BY THE LICENSED EMBALME’R u:khxs OWN HANDWRITING (Fallur
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwritisg. - T, _ .2
If this:body is not embalmed, fact should be so stated above.

T : N : T Ly, . P S 2 A



